i ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. JO: ;
‘/ DIVISIGH GF VITAL STATISTICS s
. L) 4 5 U
mnre no, % ] ] CERTIFICATE OF DEATH REGISTRAR'S N, 5
‘,Lj / 1. PLACE OF DEATH 8. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED,
COUNTY N FEs -rowu' t ZONA IF INETITUTION: RESIDENCE BEFQRE ADMISSION) o
OF DEATH' Gila ™48 1£¥5 A STATE Arizona B. COUNTY Gj)g
AND C. cg: ] 0O v crvv LimiTs c. cITY 0O i a1ty LivaTs !
oR H
/J. 5 Z TOWN San Carlos ¥ outsioe a1ty LimiTs Town San Carlos W oursiok ity Limirs |
- RESIDENC D, ;g‘g'ﬁﬁﬁfs OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D, EEgEEEE (IF RURAL, GIVE LOCATION) f
i g oR ADDR| Lo o
oty INSTITUTION San Carios indian Hospital *Ban Carlos Indian Reservation
! o 3. NAME OF A, (riraT) B.  (MiDoLx} C.  (rasr) 4, SEX | 6. COLOR OR RACE| GA. MARRIED, NEYER WMARRIED,
DECEASED WIDOWED, DIVORCED {SPECIFY)
(TYPE OR PRINT) Jerry Mallow male | Indian never married
7 68. NAME QF SPOUSE M 7. DATE OF BIRTH 8. AGE (N YEARS | IF UNDER 1 YEAR | IF UNDER 24 HRS. [ DA. USUAL GCCUPATION (Aivk KIND OF
- MONTH DAY YEAR LAST SIRTHRAY) MOKTHS DAYS HOURS MIN, WORKDURINGMNOAT OF LIFE AVEN |IFRETIRED)
DECEDENT ‘ff none May | 5 [1954 3 — | infant ;
£ 8B. KIND OF BUSI- 10. BIRTHPLACE (sraTzl 1t. CITIZEN OF WHAT 12. WaAs DECEASED EVER IN U, §. ARMED FORces? [13, BOCIAL SECURITY !
PERSONAL ,; NESS OR INDUSTRY OR PORKIGH COUNTAY) COUNTRY? (YEN, MO, OR UNKNOWN}|(IF YES, WAR OR DATES OF S£AVIGK) NO. 5
DATA 27 none Arizona Us S. A, no e none
, | 142 FATHER'S NAME 14B. BIRTHFLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
2 { ‘I'A"l OR COUNTRAY) a
(Unknowm) Zona Freida Mallow KL ZoRd ™
,7 .- ’i 16. INFORMANT’S. SIGNATURE ADDRESS V7. DATE . (eonta) o oans T
3 o ;
Y44 | From the records of San Carlos Hospitsl - August 31 195%,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
ENTER ONLY ONE CauseE Per| |. DISEASE OR CONDITION c &lus ONSET AND DEATH
CAUSE Ling ? Y/ ©1.] DIREGTLY LEADING TO DEATHE  (A?
. $THIs ooes wot mEAN THE| ANTECEDENT CAUSES
\ OF MODE OF DYING, SUCH AsS| MORBID CONDITIONS. IE ANY, DUE TO (B}
DEATH . HEART FAILURE, ASTHEMIA, GIVING RISE TO THE ABOYE
ETC. IT MEANS THE DISEASE, CAUSE (A) STATING THE UN-
(ITEM 18) é | tMJURY, OR COMWPLICATION | DERLYING CAUSE LAST. DUE TO (C) Meningocele same as above
il wHicH CAUSED DEATH, 1. OTHER SIGNIFICANT CONDITIONS
& CONDITIONS CONTRIBUTING TO THE DEATH BUT KOT
FLACE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
PERAT[ONS( S 1PA, DATE OF OPEEAT{ON 186. MAJOR FINDINGS OF QFPERATION 20. AUTOPSY ?
AUTOPSY J":- ves O3 no Xl
?l 2%, 1 HEREBY CERTIFY THAT | ATTENDEDR THE DECEASER FROM July 1 v “51} TO. Allgl.lst- 31’ 1954 THAT 1 LAST SAW THE DECEASED
MEDICAL { avLive ONM AND THAT DEATH OCCURRED AT. 8:50 P, M. FROM THE CAUSES AND OM THE DATE STATED ABOVE
RTIFICATION” 22A. SIGNATURE  \PEGBEE OR TITLE) 22B. ADDRESS 22C. DATE SIGNED
- . .
N . e | e caton, ketaom 83151
23A, ACCIDENT i (sr:cm)/ 238. PLACE OF INJURY (EG., IN OR ABOUT HOME, | 23C. (CITY ORTOWN) (COUNTY)  (STATR
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
DUE TO HOMICIDE
NATURAL CAUSE
EXTERNAL{ ZSD. TIME (MonTH} (DAYI  (YEAR)  {Houm) 23E. INJURY OCCURRED | 23F. HOW DID INJURY GCCUR?
) VIOLENCE |ngRY WHILE AT NGT WHILE
M Worx [] AT WORK
SORONER'S 24A. CORONER'S SIGNATURE £48. ADDRESS 24C. DATE SIGNED
lTIFICATIOI‘{
FUNER.AL" / 25A. BURIAL [ 28B. DATE 25C. NAME OF CEMETERY OR CREM:TORY 25D, LOCATION (ciTy, TOWHN, OR COUNTY) (STATE)
CREMATION [] 2 *
DIRECTOR Rexow O Sep’o. 1, 1954 Peridot Cemetery Peridot, Arizona.
AND 2. 26A, DATE REC. | 26! REGISTRAR'S SIQNATU’RE 27A. FUNERAL DIRECTOR'S SIGNATURE |. 27B. ADDRESS
EGISTRAR. | ~ g 7_5) ~ e A f—/7 (none)
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